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Oxford Superconducting Technology 600 Milik Street
P.O. Box429
Carteret, N.J. 07008-0429

Telephone (201) 541-1300
Tvvx(710) 998-0492
Telex 844142
Fax (201) 541-7769

August 3, 1990

Ms. Margaret Elsishans
State of New Jersey
Department of Environmental Protection
Division of Hazardous Waste Management
CN028
Trenton, NJ 08625-0028

SUBJECT: EPA 10. No. NJD099285264

Dear Ms. Elsishans:

Per our phone discussion earlier today, I am writing this letter to
inform you that the official name of our firm is Oxford Superconducting
Technology, and has been as such for a number of years. Prior name(s)
you may "have in your files are Oxford Airco or Airco Superconductors,
both of which are obsolete. The address, however, has remained the
same and is printed above on our letterhead.

Per your instructions, I have forwarded a copy of this letter to the
EPA.

If you require further information, please do not hesitate to contact
me.

/ks

cc: EPAV'
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The News Tribune
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
John J. Trela, Ph.D., Director

401 East State st.
eN 028

Trenton, N.J. 08625-0028
(609)633-1408

(tyf.lc)
-~-::------~~-

88 SEP 23 AH": I 3
HAZARDOUS WASTE
FACILITIES BRANCH

Michele M. Putnam
Deputy Director

Hazardous Waste Operations

Lance R. Miller
Deputy Director

Responsible Party Remedial Action

SEP 2 0 1988
1 Hoover Way
Woodbridge, N.J. 07095

Dear Sir/Madam:

Please publish the enclosed PUBLIC NOTICE as a legal advertisement one (1)
time only in your earliest available issue.

This notice should not be typeset as a display ad, but should be set solid
in one column width~sing type sizes prescribed by statute. Please enter
the date of publication on the fourth line of the notice.

We have enclosed a State of New Jersey Invoice form for your billing
convenience. Please be sure to:

1. Mail one copy of the published notice (showing the date of publication)
to the address shown in the box marked "SHIP TO:" on page 1 of the
invoice.

2. Sign and date the "Payee Declaration" on page 2 of the invoice.

3. Attach one copy of the published notice to each of the original and
first duplicate pages of the invoice.

4. Mail the completed invoice with attached copies to the address shown in
the box marked "BILL TO:" on page 1 of the invoice.

If you have any questions, or require further clarification, please call
James Bridgewater of my staff at (609) 292-9880.

Very truly yours,

&d 9/hJ1~crr
Ernest J. Kuhlwein, Jr., Acting Chief
Bureau of Hazardous Waste Engineering

EP52/lm
Enclosures
cc:

New Jersey is an Equal Opportunity Employer
Recycled Paper
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PUBLIC NOTICE

In Reference: RCRA Facility ID NO. NJD 0002 779 262
NJ Project No. CP-88-53

Date:

Notice is hereby given that:

Oxford Superconducting Technology
600 Mil!k St.
Carteret, N.J. 07608-1199

has submitted to the New Jersey Department of Environmental Protection
(NJDEP) under the provisions of the New Jersey Administrative Code
(N.J.A.C.) 7:26-1 !! seq,, a~or their 2500 drum storage
area and previous 26,500 gallon per day tank electroplating process.

This notice is hereby given to inform the public that the NJDEP is presently
considering the proposed plans. Under the closure plans, all wastes and
tank plating process apparatus will be removed and shipped off-site to an
authorized disposal facility. All wastes and waste residues from the
cleaning and decontamination of the plating process equipment will also be
shipped off-site to an authorized facility. After closure, the drum storage
area will be used for storage of hazardous waste for less than 90 day
periods.

The plans are available for inspection. Anyone wishing to obtain a copy of
the plan, or arrange to review Departmental files, should contact Mr.
Anthony Drummings, Bureau of Hazardous Waste Engineering at (609) 292-9880.
Anyone wishing to present formal comments should send them to: Mr. Ernest
J. Kuhlwein, Jr., Chief, Bureau of Hazardous Waste Engineering, 401 East
State Street, Trenton, New Jersey, 08625 or call (609) 292-9880. All
written comments must be submitted no later than 30 days from the date of
publication of this notice.

EP52/lm
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DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., eN 028, Trenton, N.J. 08625

DR. MARWAN M. SADAT, P.E.
DIRECTOR LlNO F. PEREIRA. P.E.

DEPUTY DIRECTOR

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Victoria A. Bardos
Environmental Affairs
Oxford Airco
600 Milk Street
Carteret, New Jersey

JUN 1 71985

07008
RE: Oxford Airco, Carteret

EPA ID NO. NJD 099 285 264
Dear Ms. Bardos:

The Solid Waste Management Act (N.J.S.A. 13:1E~1 et ~.) authorized the New
Jersey Department of Environmental Protection (NJDEP) to establish a program
requiring permits for hazardous waste treatment, storage or disposal facilities.
NJDEP has issued regulations to implement this permit program, which can be
found under N.J.A.C. 7:26-1.1 et ~.

Pursuant to these regulations, specifically N.J.A.C 7:26-12.3, your facility has
been operating as an existing facility since the New Jersey Hazardous Waste
Management Regulations (N.J.A.C. 7:26-1.1 et ~.) became effective on October
8, 1981. Our records show that you have submitted either Part A of the USEPA
RCRA Permit Application or Part A of the New Jersey Hazardous Waste Facility
Permit Application. If necessary, your Part A application shall be revised to
reflect the requirements of N.J.A.C. 7:26-1.1 et ~. Forms may be obtained from
this office or U.S.E.P.A. Region II at (212) 264-9880.

This letter shall constitute an official request for the complete New Jersey
Hazardous Waste Facility Permit Application, which shall include the items set
forth in Attachment I.

Your alternative information statement and affidavit should be submitted no
later than three (3) months from the date of this letter. The remaining
sections of your application should be submitted no later than six (6) months
from the date of this letter. Failure to submit the required application by
this date shall constitute grounds for termination of existing facility status
pursuant to N.J.A.C. 7:26-12.3(f)2.

New Jersey Is An Equal Opportunity Employer



JUN 1 71985
-2-

As stated above, your full application is not due until six (6) months from the
date of this letter. However, I would encourage you to start work on it as
early as possible because there is a significant amount of information to be
submitted. All submittals should be addressed to the attention of:

Frank Coolick, Chief
Bureau of Hazardous Waste Engineering
Division of Waste Management
New Jersey Department of Environmental Protection
8 East Hanover Street
Trenton, New Jersey 08625

Initially, all applicants shall submit three (3) copies of the application. The
Department will notify the applicant as to how many additional copies are needed
for distribution to appropriate state and local authorities when it completes
its initial evaluation of the application.

Should you wish to treat part of your application as confidential information,
please refer to Attachment II, which outlines the procedures to be followed in
making this claim.

I have taken the liberty of scheduling two (2) application conferences in order
to assist you in preparing this application. These conferences have been
scheduled for August 26, 1985 and November~ 15, 1985 at 10:00 am. These
conferences will be held in the conference room, 8 East Hanover Street, Trenton,
New Jersey 08625. If it is determined that one or both of these conferences is
unnecessary, please notify my office of the cancellation.

Should you have any questions regarding this official request to submit your
Hazardous Waste Facility Permit Application, please do not hesitate to contact
me at (609) 292-6724 or the Bureau of Hazardous Waste Engineering at (609)
984-4892.

Z§J~
Edward J. Londres, P.E.
Assistant Director
Engineering

EP6/1k
Attachments
c: Angel Chang, USEPA
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the development and manufacturing of
systems.

superconductors and
Afi :S-I

superconducting

Superconductors
AircoAis a scientific, engineering, and technical facility involved in



VIRONMENTAL PROTECTION AGENCY

WASTE PERMIT APPLICATION

n2.NEW FACILITY (Complete item below.)
'r.' FOR NEW FACILITIES,
~::-=---r-r-=--r-r--:::-:-~ PR OV IDE TH E DATEtv«, mo.," day) OPEftA-

TION BEGAN OR IS
EXPECTED TO BEGIN

GALLONS. . . . • G LITERS PER DAY. • . V
LITERS. . . . . . • . . L TONS PER HOUR. • . D
CUBIC YARDS. . . . . Y METRIC TONS PER HOUR. . W
CUBIC METERS. . . . C GALLONS PER HOUR. • . . E
GALLONS PER DAY • U LITERS PER HOUR. . • . . • H

EXAMPLE FOR COMPLETING ITEM III (shown in /inti numbtln X-' tlnd X-2 btllow): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. I

ACRE-FEET ••••.
HECTARE-METER.
ACRES •••.•...
HECTARES ..•.•

.A

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 6(1 I, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS PROCESS

PRO-
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY
StonIge: Treatment:
CONTAINER (barTel, drum, etc.) SOl GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;
DispoAl: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the lIolume that OTHER (Use for t::hrsicalt:.hemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or blololl a trea ent LITERS PEft DAY
depth of one foot) OR proce •• es not occurring tn tanka,
HECTARE-METER surface Impoundments or inciner-

LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the proceues In
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III·C.)

LITERS PER DAY
SURFACE IMPOUNDMENT DII3 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNITOF
MEASURE

CODE

.F

.B

.Q

I. AMOUNT

FOR
OFFICIAL

USE
ONLY

5

6

7

8

9

CONTINUE ON REVERSE



li~~[lilil~~~~~~ilijO~~~~f,n~t~er~~ you
handle hazardous westes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

C_ UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

METRIC UNIT OF MEASURE CODE

B. ESTIMATED ANNUAL QUANTITY - For each listed ~ entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters) that will be handled
which possessthat characteristic or contaminant.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous~: For each lilted hazardous waste entered in column A select the cade(sJ from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-lilted hazardous~: For each characteristic or toxic contaminant entered in column A, select the coders) from the list of process codes
contained in Item III to indicate ell the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first threa as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders).

2. PROCESS DESCR IPTlON: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous WasJeNumbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the processesto be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 be/ow) - A facility will treat end dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of threa non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

ENGLISH UNIT OF MEASURE CODE
POUNDS ••••••••••.•••••••••..•••. P
TONS •••••.••••••.••••.•.•••••.•• T

KILOGRAMS •••••••.•.•••••
METRIC TONS ••••••.•••••••

•• K
.• M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

EPA

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

included with above

Z. PROCESS DESCRIPTION
(if" code t. not entered in D(l))

900

400

100

PAGE 2 OF 5 CONTINUE ON PAGE 3
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B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

oA. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (prinj.,or ty~ A \./R",f. t c L,- i0t::.. L,-0 r-: {

PAGE 4 OF 5



et, New Jersey 07008, U.S.A.
TWX 710-998-0492

(I)

Permits Administration Branch
Room 432 N
U.S. Enviornmental Protection Agency
26 Federal Plaza
New York, NY 10007

To Whom It May Concern:

Attached you will find a resubmission of our Part A Permit to
bring into effect a name change. Oxford Airco is a partnership
between Oxford Technology Incorporare--and Airco Superconductors
Incorporate. The purpose of the partnership is to increase our
share of the market in the superconducting field. No operational
changes will occur and our hazardous waste activity remains the
same.

VABimbf

Very truly yours,

~fr<lCyff/~J
Victoria A. Bardos
EnVi~m~ntal Affairs Coordinator

~~-<J~.
Dr. Eric Gregory
General Manager

A partnership between Oxford and Airco
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" " <, \. "" If 8 preprinted label has be en provided, affix
:::'::;~~ l~. ~MZER"" " it in the desi;r.ated soe ce. Review the inform-
,', . etion corefully; if any of it h incorrect, cross
"'III' ~;;:C!L1T,y"'Nf.~E;. '" through It ar.d enter thE correct data in the

<, " " <, <, eppropriate fill-in ar aa be I0v«, Also, if any of
~,.~ " " " the preprinted dale is absent Itti« area to tile

ACILITY left of the label space list» the informsrion
IN TH IS SPACE that should appear), please provide it in the

proper fill~n et eets} below. If the label is
_ _ ~~ complete and correct, you need not complete
~ , ~~ hems I, III, V, end VI [except VI-8 whichl "" must be completed re-ijCrcfle>.).Complete all
"YI FACILITY ~ items if no label has been provided. Refer to

~

.LO~CAT\::ION~ "'.....' the instructions for detailed item descr ip-lions and for the l:-gal aut hor iz at ions UnOe1"
which this data is collected.

INSTRUCTIO-NS: Complete A through J to determine whether you need to submit any permit application Iorrns to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the Question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to Each Question, you need not submit any of these forms. You may answer "no- if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced terms, --

• SPECIFIC QUESTIONS.'.
•. R 'r'

SPECIFIC QUESTIONS

MARK :x;

D. Is this a proposed facility (other than those described
in A Dr 8 above) which will result in a di:>charge to
wc1ers of the U.S.? (FORM 20) 'r' "

A. Is this facility a publicly owned treatment works X
which results in a discharge to waters of the U.S.?
(FORM 2A)

B. Does or will this facility (either exirting or proposed)
include a concentrated animal feeding operation or
equ8\.K: anlrnal production facility which results in 8

dis:::harve to waters of the U.s.? (FORM 2B)
IIu 17

C. Is this a facility which currently -resul ts in dis::harges 1'/
to waters of the U.S. other than those described in "-
A or 8 above? (FOR M 2C) f--,,--+--'-.--'.,-+--.-,.--1

F _ Do you or will you inject at this facility lndustr ial or
municipal eff:uen\ below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4) ,

E. Does or will this facility treat, store, or dispose of V
hsz ar dcus wastes? (FORM 3) j\

f----~--~--~:---I

IX
,. ee ZI

21 l'

x
l. Is t h rs iacilnv a proposed statronarv source wrucn IS J. Is this facility a proposed st...--tionary source wr.idl is

one oi the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons Y instructions and which will potentially' emit 250 tons
per year of any air pollutant regulated under the;..... per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an zrttBinment
attainment area? (FORM 5) .c..., area? (FORM 5) ;' -~-- ",. .,....

III. NAME OF FACILlTY~~~~~~~[%;1~~~~~-~~"!'~~~~~~~-;~,- :. - "3~~~~;;L;'!i~~.::.~~~4lSKIPIc?x Pc::;"'R, D 'ftJ:f{e'o I' , 1_ I I 11 1 I r I 1, 1 I , I I

,__ .. [)o you or will you Inject s: trus tacurtv any proouced
st er or other fluids which ar e brought to the surface

,n connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hyd ro C2 rbo ns? (F 0 K M 4) f--'-'-+I-.-,--+---.-,---1

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of rulfur by the Frasch
process, solution mining of minerals, in situ cornbus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4) .

1
!

,! ,1' -!'"9 ae

- .•.~.:.

,... STREET OR P.O. BOX
I I ...!. I

STREET
I I I I I I :; ~.-''''' -:.. • ",..1; .•- .::-:::.~ ...: .

;- --0-;'::-':; - - ~~- - _ i
i
I

- I
i
I

- - !

. ..- i

EPA ;:o:m 3S1G-l i6-30i CONTI"i~E ON P,EV"RSC
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(sprci/> .

WL/?£) C () a.nd Cu
D.FOURTH

.. .,

E. STREET OR P.O. BOX

C. ST ATUS OF OPE R AT OR [En ter th« appr opria te letter in to th« ans .••.-er box; if "Other", specify.] D. PH 0 N E (area cod •• '" no.)

F ~ FEDERAL M = PUBLIC [other than federal or state} ~p.. (specify)
S - STATE 0 = OTHER (.pecify)
p ~ PRIVATE

"

I IJ' j r . Is the facility located on Indian lands?
Jr?, ~J 010 o y 0 YES J8:(NO.···· .

f--,-. +-.•J._. L.•--'-, -'-._.....L--L--'-_L-.J.'-L-...l---'--.--'--'--...L--'---'--L-...L--'---'-L-...1--'-.-.-+'L.-, ...l-••--'-:-.t-.-,..L......l...._......J..._--1-.~, _ 52 '; ~ _ . _ . ..:: ....: . ...

...£.., j I j , ,1

Bc:.A e r : e ET
j, I I I j I

F. CITY OR TOWN G.STATE H. ZIP CODE IX. INDIANLANDZ~ .-:-.::t.,.,~~.;.t:'-J3

B. UIC [Unde rgrourui lnjec tion of Fluids)
ae .. 16 " " -

E. 0 THE: R {specify) ...
--

C T , j j I

91 I I
ae "Ju]"],, .

C T ,1 TTTl I j I .j j j j

91 pi j

A. NPDE:S (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

,.. _. 4_
C T , III J J

9 Nl 1
,:! ,'" " t.

C T ,

9 IuT 1 (specify)

"1 "Tn T" . - ae

C. RCRA [Haz ard ous Wastes) E:. OTHE:R [specify}

i.~"··-l I,' J I ;., T J ' I I I j j j j J (specify}

~.·~~;:f~2YZ~~~~~~"~:~,~~~i;·l~;;~1..~!::~;*"?~~ii=¥~~~,&~~.~~~-t.~~~~2~
Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
.water bodies in the map area. See instructions for precise requirements. . . - . . -"

Oxford Airco is a scientific, engineering and technical facility involved
in the development and manufacturing of superconductors and superconducting
systems.

'A For rn 2510-1 (6-801 REVERSE
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(flil-in areasart:'spaced for etite type, i.e. 12 'Ii"!::!' ters/inch],
FO_RM U.' IVIRONMENTAL. PROTECTION AGENCY

Form Approved OMS No. 158-580004

II EPA 1.0. NUMBER_ il"iJUS WASTE PERMIT APPLICATION~EPA HAZAL
Consolidated Permits Program

ITS

! II F[RST OR REVISED APPLICATION~'j~:;";

Place an "X" in the appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a' revised application, enter your facility's
EPA 1.0. Number in Item I above.

A. FFiT APPLICATION (place an 'X below and prouid» the appropriate date)
1. EX 1STING FA CI LITY (See instructions for definition of "existing" facility.

Complete item belous.}

~

o 2.NEW FACIL.ITY (Complete item below.)
71 FOR NEW FACIL.ITIES.

PROVIDE THE DATEJ"'-::CI::-J~'l-::-::I--rI""Ir:::""I-::-1J (yr .•mo., &: MY) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

ill 2!. ,.~ ~

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., &: day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxe. to the left)

'''~ Lzz
B R :V I::IEI: APPLICATION (place an "X 'below and complete ltem I above)Q 1. FACIL.ITY HAS INTERIM STATUS

• III. PROCES~ ~()DES AND DES~C;\P~IES ~

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the cooe!s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity} in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B{1 I, enter the code frqm the list of unit measure codes below that describes the uni\.of

measure used. Only the units of measure that are listed below should be used. ':

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

PROCESS CODE DES[GN CAPACITY PROCESS CODE D!=S[GN CAPAC[TY

Treatment:Storage:
CONTAINER (barrel, drum, etc.) SOl
TANK S02
WASTE PILE S03

GAL.L.ONS OR LITERS
GAL.LONS OR L.ITERS
CUBIC YARDS OR
CUBIC METERS
GAL.LONS OR L.ITERS

I
SURFACE IMPOUNDMENT S04

sposal:
INJECTION WEL.L 079
LANOFIL.L. 080

GALLONS OR L.ITERS
ACRE·FEET (the volume that
would cover one acre to a
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GAL.L.ONS PER DAY DR
L.ITERS PER DAY
GAL.LONS OR LITERS

LAND APPLICATION 081
OCEAN DISPOSAL. 082

SURFACE IMPOUNDMENT 083

UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

TANK TOI GAL.LONS PER DAY OR
LITERS PER DAY
GAL.LONS PER DAY OR
L.ITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR:
GAL.LONS PER HOUR OR
LITERS PER HOUR

GAL.L.ONS PER DAY OR
L.ITERS PER DAY

SURFACE IMPOUNDMENT T02

INCINERATOR T03

OTH ER (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanlu,
surface impoundments or inciner-
ators. Describe the processes in
the space prodded; Item III-C.)

T04

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
GALL.ONS. • • • • G LITERS PER DAY ••••••• _ . V
L.ITERS • . . • . • • • • L. TONS PER HOUR. • . • . • • .• 0
CUBIC YARDS. • • • • Y METRIC TONS PER HOUR. • •• W
CUBIC METERS. • • • • C GAL.L.ONS PER HOUR •••• ". . •• E
GAL.LONS PER DAY. . U LITERS PER HOUR •••••• _. • •. H

EXAMPLE FOR COMPLETING ITEM III {shown in line numbers X·1 and X-2 below}; A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. f

ACRE-FEET ••• _ •• _ .A
HECTARE-METER •••• _ •••• .F
ACRES •.••••••• __ •••••
HECTARES ••••••••••••••

• B
.Q

....:: ~~~\\~\\\~\\\\\~~\\\\\\~\
A. PRO-
CESS
CODE

(from list
above)

DUP

B. PROCESS DESIGN CAPACITY 0: A. PR~ B PROCESS DESIGN CAPACITY

UNIT FOR W CESS UNIT
InF MEA OFFICIAL CJ CODE IOF ME""
,- SURE USE L:J::i: (f uu !. AMOUNT SURE'

(enter ONLY ~::l rom IS. (enter
code) .J Z above) code)

1. AMOUNT
(specify)

IXlis Ot2 5

/

FOR
OFFICIAL

USE
ONLY

6lx-: T 013

600
ui,

G

7] ~P,. .

.::::::'iT10II

20 E

8

3 9

4
I" - r;;- I •• • "•• I.

]0
EPA Form 3510-3 (6·80)

-.:~ .. " -
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(:::::::

(

•\
C. SPACE FOR A·OOITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PR •..._ESSES (code "T04"). FOR EACH PROCESS ENTERE

INCLUDE DESIGN CAPACITY. -
~ t ;

waste you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, .enter the four-digit nurnberrs/ from 40 CFR, Subpart C that describes 1
tics and/or the toxic contaminants of those hazardous wastes. " .•.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handlec
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters} that ,
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and I
codes are:

METRIC UNIT OF MEASURE comCODEENGLISH UNIT OF MEASURE
• • K
• .M

KILOGRAMS •••••••••••
METRIC TONS ••••••••••

POUNDS ••••• -, •.••••••
TONS .•••••..••• _ ••••

•• p

•. T

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of rnees
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the coders} from the list of process codes eontai
to indicate how the waste will be stored. treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coders} from the' list 0
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous W251

that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) EffiE
extreme right box of Item IV·D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders}.

2. PROCESS DESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can t
more than one EPA Hazardous VVaste Number shall be described on the form as follows:

t , Select one of the EPA Hazardous-Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating 1
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) 01

"included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-T, X·2, X·3, and X-4 below) - A facility will treat and dispose of an estirnz
par year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed w-:::s;
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wiil
100 per of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

900

B. ESTIMATED ANNUAL
QU.ANTITY OF WASTE

2. PROCESS DESCRIPT
(if a code is not entered in

400

100

included with abo

EPA Form 3510-3 (6·80) caNTPAGE 2 OF 5





Continued from page 2.
NOTE: Photocopy this f78ge before completing if y we more than 26 wastesto list. Form Approved OM8 No 158·S80004.

EPA 1.0. NUMBER {enter from paRe 1) ~\\ 'O;~~>C"LU"ONfmDUP I '\\\\ \ \rwifli:rl Doi9'19biIJisRI~1yf4l Wi . " •• "H - ,.-f\ .\ .\' a .• ,J ,. ,. I •

.'...~~:.:DESCRIPTION OF HAZARDOUS WASTES (continued) ~f""::"~~~"';:"'''~~~~~'' ~~":1h:?".:~?:-=:~..,' .~ •• z .-';.~-.~~.JSC~:?:~
-- ..... --

A. EPA C.UNIT D. PROCESSES._--_..
-w HAZARD. B. ESTIMATED ANNUAL OFMEA-
Z· I\VASTENO QUANTITY OF WASTE SURE

1. PROCESS CODES 2.. PROCESS DESCRIPTION_0
(enter code)

(enter
(enter) (if D eode U not entered In D(l))JZ code)

I•• - >. - •• ~ J7 - •• 27 .• U Z7 •. 2. 2.7 .• 2.

1 IF DIG / .9} 000 IK ~o/
~ I~

T 112 U " in ()Jl)d-e 0,'U Qj...,(,)u e
- I

3 If 0 0 l3 S00Q ~ SDII
'" I4 ()C c I~ in(" Iud ~ WI' I-f.. Q l-; /') ,) ('=>

5 If oS II) gOI
I

Ie S:0oo
/ I6 u Ifs: II' Inc/od~ u...)/ !-1-. a...bo,Jc:':_

If C IJ*
I

7 0 IV ;l.~~ K gol
i~ 0 1<' , T I

8 0 3' -. ;';1 c./ VC! ~ W/'~ O/~fJ~

1;= 1< I I I9 t c c; i )1ej LX} e, W, -r1-, ahove
It 18

I

10 Ie a /F'7 C?_Iud e W,i-t. c:J')Due
-, T

11 tJ / ;;).. c2 03& I}( Sol,
I ,- I\ l;t~,,:., () 13 IY' / 0733. c) 01

I))
/ -, T

13 0P l;z S~ 5-.§g Ilf Sol TOI
I r14

15 I

I I I I 1*16 Please de1ist: these soluti
I I I I17 do not contain cyanide, we

18 do not plate precious meta Ls],
I I I I I I19 see:45 FR 74890, Nov. 12,198

T T T20
I I 1 I IT21
I" I22
I I 1 I

23 .
I I~:-.._ ..............

I I I I I I
25
26 T T I" r

Z3 - ,. 27 - "
r,;-

27 ~ 29 21 - 4:9 27 • 2t ., - ..,
EPA Fonn 3510-3 (6-80) CONTINUE ON REVERSE
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FACILlTY DRA-Vl'ING2:~;;:~~:~c,t~f~~~~5,-::(:~":·~~-·;-,,,:"~~.~J-:kl;::1;~:~~::'!?-:'~,f'2.~;::~:="·::~:?:d~~:'~~~~~~~:,}W26:-..f:~::.t':':-
AI! existing f2cililies ~us1 ~r,clL..de in 'lhe ~~d::e provided on page 5 G scale drc',.-."inS 0: the f2Cility (~ee instructions for more detail).

VI. PHOTOGRAPHS 2.i-~~~~-:.~""~~~::~~:~'-·~fi;¥-~~~:.::~~)~~··.~~?~.i.~:-~¢t;E~B~·~~~?-~~E~~··:2d~~~it~~~·~~-;'-"-~·-=-··';;~-~~·~~·;.;~~~4:7;---;:_.
All existing facilities must include photographs (aerial or ground-level) ~;-'at clearly delineate all existing structures; existing storage,
_treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more dei:ail).~~~~=

FACILITY GlOG RAPHIC LOCATION2r:;~ijc~j;3f:.::~~~;'::::~TE~:E[4~~:~f?¥-%-~~~~~~'?~~~&~

VIII. FACILITY

, OA, 11 ThE facility owner is also the facility operator as listed in Sect ion VIII on Form 1, "General Information", place an "X" in the box to the left and
skip 10 Sect ion IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2.. PHONE NO. {arc a code & no.)

3. STREET OR P.O, BOX

D
4. CITY OR TOWN

IX, OWNER CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am swere that there are significant penalties for submitting fa se inf
including the possibility of fine and imprisonment.

/ /I

I(errify under penslty of law tbet / have personally examined and srn terr.ilier v/ith the information submitted in this and all attached
merits. end that based on my inquiry of those individuals immediete'y responsible for obtaining the iniormetion, I 1:;elieve that the

\,... .nitiec intormstion is true, accurate, and complete. I am a•vere th»: there are significant perislt ies for subrnitt iriq fi';!~seir: orrnet iori,
;r;c/uding the possibility of fine and irnprisonment. I ;/-tt:~'~:~:;%~%:~/:'J~/{J~rl7:~~~~~1~C/'Yi}C~: __
'FA r-.J,,,, :;',,10-3 (5·80) PAGE 4 OF 5 / CO~,'Ti:,UE O~; ';·GE 5
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NE Corner Possible future Hazardous
Waste Storage Area





---

Hazardous Waste Storage Area
Hazatdous Waste Storage Area





Parking Lot & Street- West Side Parking Lot- West Side
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